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ABSTRACT 
This study compared the quality of care at accredited for-profit and nonprofit child 
care centers in central Iowa. The purpose of this study was to ascertain if centers that obtain 
accreditation through the National Academy of Early Childhood Programs (NAECP) retain 
the same level of quality during the three years between the initial accreditation and 
reaccreditation. Assessments of 13 child care centers, 6 for-profit and 7 nonprofit, was 
conducted using the Early Childhood Environment Rating Scale (ECERS-R). Parent surveys 
were distributed to all families of children in the group being observed to obtain the parent's 
perceptions of the structure of the child care center. A director questionnaire was also used 
as part of the assessment to obtain information on staffing of the centers. The child care 
centers were in various stages of the accreditation process. The results of the study 
produced no statistically significant differences between for-profit and nonprofit child care 
centers. According to the results both types of child care centers provide "good" quality 
child care as rated by the ECERS-H .. 
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INTRODUCTION 
Through the years quality child care has become a growing concern of many 
families. According to a Household Economics study 6 million (30%) children under the age 
of 5-years-old, in 1995, attended child care centers, nursery or preschools, and head start 
(Smith, 2000). With so many children attending child care it is important they receive the 
highest quality care so they can develop socially, emotionally, physically, and cognitively 
(NAEYC, 1998). Fiene (1992, p. 1) defined child care quality as " ... a multi-dimensional 
characteristic of programs that coexist in which children thrive developmentally, socially, 
cognitively, physically, and emotionally and supports the family in its child rearing role." 
Fiene (1992) also added that group size, adult-child ratio, caregiver training, education and 
experience coexist at the regulatory level in a positive way and provide for positive 
childhood outcomes for children. 
To clearly define the dimensions of child care that influence children, researchers 
frequently divide quality child care into structure and process components,. (Clawson, 1997; 
Dunn, 1993; Helburn & Howes, 1996; Howes & Smith, 1995; Phillips, Mekos, Scarr, 
McCartney, & Abbott-Shim, 2000; Vandell & Wolfe, 2000). Structural quality looks at 
regulatable aspects, process quality looks at the children's experiences. (Clawson, 1997; 
Dunn, 1993; Helburn & Howes, 1996; Howes & Smith, 1995; Phillips et al., 2000; Vandell & 
Wolfe, 2000). Structural quality refers to quantifiable items that may be regulated and easily 
observed or assessed by licensing standards defined by the state government or may refer 
to the standards of national organizations such as the National Association for the Education 
of Young Children (NAEYC). Some of the most commonly used structural quality variables 
are staff-child ratio, group size, and teacher's education and training, though researchers 
often add other variables to this list. These other variables may include staff turnover, staff 
wages, and the work environment. Process quality refers to items that are not regulated by 
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licensing standards, but are considered by national organizations such as the NAECP when 
accrediting centers. Process quality variables may include teacher-child interaction, parent-
teacher interaction, activities, and staff interaction. Process quality was specifically defined 
by Howes and Smith (1995, p.383) as "child's experiences in care, particularly teacher 
provision of developmentally appropriate or inappropriate activities and whether their social 
interactions with the teacher are positive or harsh". 
Quality child care for this study will include the structural variables of adult-child 
ratio, group size, teacher's education and training , classroom environment, and daily 
schedule. The process variables for this paper will include teacher-child interaction, staff 
interaction, activities, and parent-teacher interactions. 
The source of funding is a structural variable that influences the quality of care found 
in child care settings. Several researchers have divided child care centers according to 
nonprofit, for-profit, and government-subsidized child care centers to see if there is a 
difference in child care quality (Clawson, 1997; Helburn, 1995; Kagan & Newton, 1989; 
Whitebook, Howes, Phillips, 1989). Previous research showed the nonprofit centers, 
whether government-subsidized or not, provided better quality care than for-profit centers 
(Kagan & Newton, 1989). Considering these studies did not show a marked difference when 
dividing the centers into subcategories within their classifications of nonprofit and for-profit, 
this paper will divide the child care centers according to nonprofit and for-profit without 
subcategories (Clawson, 1997; Helburn, 1995; Kagan & Newton, 1989; Whitebook et al., 
1989). Nonprofit child care centers will include all centers that are classified as nonprofit by 
the directors, the Department of Human Services, and the Center for Childcare Resource 
and Referral, no matter who operates or owns the center. For-profit centers will therefore 
include all centers in which the directors, the Department of Human Services, and the 
Center for Childcare Resource and Referral classify the center as for-profit no matter who 
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operates or owns the center. 
These studies found that in order to increase the quality of child care, centers need 
to increase wages to retain qualified staff, provide more training opportunities, promote 
formal education, and maintain higher staff-child ratios (Clawson, 1997; Helburn et al., 1995; 
Kagan & Newton, 1989; Whitebook, et al., 1989). Could this difference in quality of care be 
due to centers becoming accredited by the National Academy of Early Childhood Programs 
(NAECP)? The purpose of this research study was to determine if nonprofit and for-profit 
centers accredited by NAECP maintain similar high quality care reached during the initial 
assessment and accreditation over the three-year period. This study will help make parents, 
child care providers, and the community more aware of the importance of national 
accreditation of centers in promoting quality of care for children. 
LITERATURE REVIEW 
Researchers who study quality child care frequently divide quality child care into two 
components, structure and process. (Clawson, 1997; Dunn, 1993; Helburn & Howes, 1996; 
Howes & Smith, 1995; Phillips et al., 2000; Vandell & Wolfe, 2000). This literature review will 
explain the theoretical basis for this division followed by the basis for structural quality, early 
childhood environment rating scale, ECERS-R application, nonprofit and for-profit 
differences, and accreditation. 
Theoretical Basis for Process Quality 
Piaget and Vygotsky, two theorists, form the theoretical base for process quality 
(Howes & Smith, 1995). Process quality looks at children's experiences in child care that 
lead to their development. Piaget's idea was that children's cognitive development could be 
"seen" or assessed through observation of their complex activities with objects (Howes & 
Smith, 1995). Vygotsky's idea was that when children are in a more varied and rich 
environment with teachers who enhance the children's activities through social interaction 
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more competent cognitive activities would occur (Howes & Smith, 1995). In other words, 
Piaget's notion looks at the activities that are provided in the classroom by the teachers and 
Vygotsky's notion looks at the interactions between the classroom environment and the 
social interaction within the classroom. 
In several studies where quality is divided into structural and process qualities Piaget 
and Vygotsky's ideas are combined to represent process quality (Clawson, 1997; Dunn, 
1993; Helburn & Howes, 1996; Howes & Smith , 1995; Phillips et al. , 2000; Vandell & Wolfe, 
2000). Process quality in these studies look at both the children's interactions with the 
caregiver as well as the activities provided by the caregiver (Clawson, 1997; Dunn, 1993; 
Helburn & Howes, 1996; Howes & Smith , 1995; Phillips et al., 2000; Vandell & Wolfe, 2000). 
Positive social interaction and involvement in children's play and learning activities by the 
caregivers results in higher scores for children on cognitive , social, and language 
development (Clawson, 1997; Dunn, 1993; Helburn & Howes, 1996; Howes & Smith, 1995; 
Vandell & Wolfe, 2000). 
Basis for Structural Quality 
The basis for structural quality is not as clear cut as process quality. Structural 
quality looks at regulatable aspects of child care (Clawson, 1997; Dunn, 1993; Helburn & 
Howes, 1996; Howes & Smith, 1995; Phillips et al., 2000; Vandell & Wolfe, 2000) . Structural 
quality refers to items that may be regulated by licensing standards defined by the state 
government or may refer to the standards of national organizations such as NAEYC. 
Structural quality could go back to the Piaget and Vygotsky notions since structural quality 
refers to things such as teacher: child ratios, group sizes, and teacher characteristics 
(Clawson , 1997; Dunn, 1993; Helburn & Howes, 1996; Howes & Smith, 1995; Phillips et al., 
2000; Vandell & Wolfe , 2000) . The opportunity for teachers to have time for social 
interactions with children may depend on the teacher: child ratios and group size. The larger 
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the group and lower teacher: child ratios the harder it would be for teachers to have the time 
to interact with children on individual or small group basis. Smaller groups with higher 
teacher: child ratios would allow more time for the teacher to interact with small groups of 
children or individuals and allow the teacher to take time to focus more on individual needs 
of the children (Helburn & Howes, 1996). This would also allow time for the child to bond 
with the teacher and form an attachment so the child feels safe and secure in this 
environment. This attachment allows the child to explore the environment while using the 
teacher as a secure base to return to if needed (Howes & Smith, 1995). 
Group size is an important factor in providing quality of care. Smaller group sizes 
allow for more frequent teacher: child interactions and more involvement in activities 
(Helburn & Howes, 1996). Smaller group size and larger numbers of staff to children allow 
teachers to have meaningful learning activities, frequent personal contact, and be able to 
respond quickly when immediate attention is needed (NAEYC, 1998). According to NAEYC 
(1998), researchers found that smaller group size and higher staff: child ratios are related to 
positive outcomes for children such as enhanced language, social, · and intellectual 
development in children, less aggression, and more cooperation among the children . 
Teacher characteristics play an important role in this process because of education 
and training. Teachers that have more education and training in early childhood 
development are more likely to know the importance of interacting with the children and 
provide them with developmentally appropriate activities which stimulate their learning. 
These teachers will know how to handle difficult behaviors and help children work out their 
problems. If you look at structural quality in this way both Piaget and Vygotsky are related to 
quality. 
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Early Childhood Environment Rating Scale 
A scale that is used frequently (Dunn, 1993; Howes & Smith, 1995; Vandell & Wolfe, 
2000; Whitebook et al., 1989) to measure quality is the Early Childhood Environment Rating 
Scale (ECERS) which was revised in 1998 by Harms, Clifford , & Cryer (ECERS-R). The 
ECERS-R measures both process and structural quality and includes seven subscales, 
which are: Space and Furnishings, Personal Care Routines, Language-Reasoning, 
Activities , Interaction, Program Structure, and Parents and Staff (Harms et al. , 1998). A total 
of forty-three items have been distributed among the seven subscales. 
Process quality is measured through the use of personal care routines, language-
reasoning, activities, and interaction. Examples of questions from the ECERS-R for process 
quality would be: 1) provisions are made for early risers and non-nappers; 2) staff have 
individual conversations with most of the children ; 3) containers and accessible storage 
shelves have labels to encourage self-help; and 4) staff talk with children about ideas 
related to their play. 
Structural quality is measured through the use of space and furnishings , personal 
care routines, program structure, and staff. Examples of structural quality questions from 
the ECERS-R would be: 1) at least five different interest centers provide a variety of learning 
experiences; 2) play areas are arranged to avoid safety problems; 3) children with 
disabilities are integrated into the group and participate in most activities; and 4) frequent 
observations and feedback given to staff in addition to annual observation. 
ECERS Application 
In a 1993 study by Dunn, the ECERS was used in observing classrooms to provide 
an overall assessment of the child care environment. This study used the original version of 
the ECERS which had 37 items rated on a 7-point Likert scale. The mean ECERS score for 
this study was 161.47 out of a possible 259. Results of the study showed: 1) classrooms 
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that had higher ECERS scores tended to have larger group sizes and were led by teachers 
with more experience in the field; 2) classrooms with higher ECERS scores along with larger 
groups sizes were associated with more variety of classroom activities; 3) caregivers in 
these classrooms were more likely to engage in divergent/elaborate interactions with 
children and set fewer limits; and 4) children in these classrooms, combined with caregivers 
that had both a child-related major and little experience in the center, made higher 
classroom behavior inventory (CBI) intelligence scores. 
In another study by Whitebook et al. (1989) the ECERS scale was also used to 
assess overall quality through observation. The average score for developmentally 
appropriate activities in the preschool classrooms was 3.56. On the ECERS scale a score of 
3 represents "minimally adequate" care, a score of 5 represents "good" care". The score of 
3.56 places the average preschool classroom in this study just above minimally adequate 
care. The teacher-child interaction score for preschool classrooms was 4.39. This score 
places the average teacher-child interaction at a score below what represents "good" care 
(score = 5). Nonprofit centers were found to offer more developmentally appropriate 
activities than were for-profit centers. Teacher-child interactions in nonprofit centers were 
also better than in for-profit centers. Teachers were more likely to engage in appropriate 
caregiving, meaning the teachers were more sensitive and not harsh in their interactions 
with the children. 
Nonprofit and For-profit Differences 
Research focusing on quality care among nonprofit and for-profit child care centers is 
limited. Each study tends to divide the centers according to nonprofit and for-profit a little 
differently. In a study conducted by Kagan & Newton (1989) they divided the centers into 
privately supported nonprofit, for-profit, and government-subsidized nonprofit. Whitebook 
and her colleagues (1989) used nonprofit (non-church-run), for-profit (church-run), for-profit 
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chains (owned and operated by a single owner on a local or national basis), and 
independent for-profit. In another study by Helburn (1995) the centers were divided by 
categorizing nonprofit centers as church-affiliated (regardless of whether they are operated 
by the churches), publicly operated centers (owned and operated by municipalities, schools, 
or colleges), and independent nonprofit centers (independent of any other organization or 
sponsored by a nongovernmental community organization other than a church). Clawson 
(1997) did a study in which centers were simply divided into nonprofit and for-profit. 
The research by Kagan & Newton (1989) showed that the government-subsidized 
nonprofit centers did better than privately supported nonprofit and for-profit centers in a few 
areas. Overall, nonprofit centers were superior to for-profit. Even with this conclusion Kagan 
& Newton do not believe this study supports the claims that for-profit centers are "poor'' and 
provide unacceptable levels of service. Whitebook et al. (1989) found the type of center, 
nonprofit or for-profit, was the strongest predictor of quality followed by NAEYC accreditation 
in preschool programs. Nonprofit centers provided better quality care than for-profit centers 
whether they received government funding or not (Whitebook et al). Clawson (1997) also 
found that nonprofit centers provide better quality care than the for-profit centers. Helburn et 
al. (1995) found differences in the quality of care among the centers but the differences in 
overall quality were not significant. Table 1 contains information from the four studies in 
which centers were divided according to the aforementioned groups and highlights of the 
findings. 
All of the studies found that nonprofit centers have higher staff: child ratios, which 
means that there were less children per teacher (Clawson, 1997; Helburn et al., 1995; 
Kagan & Newton, 1989; Whitebook et al., 1989). This would allow teachers the flexibility of 
focusing on individual needs. Three of the four studies found that nonprofit centers had 
teachers with higher qualifications such as more specialized training, formal education, and 
g 
Table 1. Studies that Examined Nonprofit and For-profit Child Care Centers 
Authors Samples Divisions of Nonprofit Differences Between Nonprofit and 
and For-profit Centers For-Profit Centers 
Clawson • 5 centers • Nonprofit Nonprofit centers 
(1997) • 2 nonprofit & 3 • For-profit • Smaller class sizes 
for-profit • More favorable teacher-child 
ratios 
• More highly qualified teachers 
• Lower rate of staff turnover 
• More frequent, meaningful, and 
positive interactions with 
teachers 
Helburn et • 400 centers in • Private nonprofit Nonprofit centers 
al. (1995) California, • Publicly operated • Higher staff-child ratios 
Colorado, nonprofit • Teachers and teacher directors 
Connecticut, and • Centers owned and have more specialized training 
North Carolina operated for-profit and formal education 
• 50 nonprofit & 50 • Assistant teachers and teacher 
for-profit centers directors have more prior 
from each state experience 
• Staff worked more months at 
the center 
• Annual turnover rate lower 
• Pay higher wages 
White book, • 227 centers in • Nonprofit, non- Nonprofit centers 
et al. (1989) Atlanta, Boston, church run • Educational levels and early 
Detroit, Phoenix, • Nonprofit, church- childhood training was higher 
and Seattle run for teachers 
• 120 nonprofit & • For-profit chains • Staff had more experience 
107 for-profit • Independent, for- • More developmentally 
profit appropriate activities 
• Better staff-child ratios 
• Teachers more likely to engage 
in appropriate caregiving 
• Paid higher wages 
• Staff turnover lower 
Kagan & • 439 centers in • Government- Nonprofit centers 
Newton Connecticut subsidized nonprofit • Higher ratio of children to paid 
(1989) • 291 nonprofit & • Privately supported classroom staff 
148 for-profit nonprofit • Higher ratio of children to all 
centers • For-profit caregivers 
• More services offered children 
• More services to parents 
• Environment more child-
sensitive 
• More materials in general . 
• More materials that fostered 
creativity 
• Caregivers more frequently 
encourage children to be 
involved with peers and 
materials 
• Caregivers more likely to create 
comfortable environments for 
children 
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more experience as well as lower rate of staff turnover (Clawson, 1997; Helburn et al., 1995; 
Whitebook et al., 1989). In three of the studies caregivers had more frequent , meaningful, 
and positive interactions with the children than those in the for-profit centers (Clawson, 1997; 
Kagan & Newton, 1989; Whitebook et al., 1989). The conclusions of these studies tend to 
show the differences in quality of care between nonprofit and for-profit centers continue 
through the years. The results are the same in the studies conducted in 1989 and those 
conducted in the mid to late 1990's. More studies focusing on nonprofit and for-profit centers 
need to be conducted to find out if these differences are universal and find ways of 
correcting the differences. 
Accreditation 
The National Association for the Education of Young Children (NAEYC) is an 
example of how national standards are trying to improve and maintain the quality of care 
provided by child care centers. The NAEYC's division, National Academy of Early Childhood 
Programs (NAECP), administers the accreditation process. The NAEYC accreditation 
system was initially developed in 1985 (NAEYC, 1998). Since then the accreditation system 
has been revised and the current criteria were established in 1998. The areas that are 
covered by NAEYC (1998) are: A) Interactions among Teachers and Children; 8) 
Curriculum ; C) Relationships among Teachers and Families; D) Staff Qualifications and 
Professional Development; E) Administration; F) Staffing; G) Physical Environment; H) 
Health and Safety; I) Nutrition and Food Service; and J) Eyaluation. 
The accreditation provided through NAEYC is designed for child care centers. 
NAEYC (1998) has set in place certain requirements centers must meet for eligibility: 1) the 
center must serve a minimum of 10 children between the ages of birth to 5-years-old in part-
er full-time group programs and/or school-age programs that provide before and after school 
care with a minimum of two adults present at all times; school-age programs are eligible if 
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the majority of children being served are 8-years-old or younger; 2) the center has to have 
been in operation for at least one year prior to receiving accreditation; 3) center must be 
licensed by the state or local licensing agency or if they are not required to be licensed by 
the state, must demonstrate compliance with state licensing standards; if states do not have 
licensing standards they are permitted to apply for accreditation; and 4) all parts of the 
program that meet the eligibility criteria must be involved in the self-study and validation 
process. In order for a center to be eligible for accreditation they must meet all of the above 
requirements . In some predetermined conditions the center may be able to submit only 
portions of the program for accreditation . 
This accreditation is a voluntary program in which center directors submit an 
application to initiate the process of accreditation . There are three steps a center goes 
through during the accreditation process (NAEYC, 1998). Step one is a self-study in which 
staff and families are involved in giving input about the program. This self-study helps 
determine how well the center meets the NAEYC criteria , make needed improvements, and 
report on what aspects of the program comply with the NAEYC's criteria on the Program 
Description from what is provided by NA YEC (NAEYC, 1998). Step two is validation. In this 
step a validator that has went through accreditation training makes an on-site visit to verify 
the accuracy of the Program Description that was submitted (NAEYC, 1998). The validator 
spends at least one day, depending on size of program, at the center going through records 
and making observations to ensure Program Description information is a valid reflection of 
the centers daily operations. The third step is the accreditation decision which is made by a 
Commission (NAEYC, 1998). 
Some centers start the process and complete the self-study but do not go on to be 
validated and obtain accreditation. Since this is a voluntary process the program 
administrator makes the decision whether to continue the process. In some cases 
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administrators may decide that after going through the self-study portion they have met 
personal goals of improving the quality of care and do not continue. In other cases 
administrators may realize that the program's compliance with the _criteria is inadequate for 
seeking accreditation (NAEYC, 1998). 
Once a program has received accreditation they must maintain it. According to 
NAEYC (1998), accreditation is valid for three years from the date of accreditation. The 
programs are required to submit an annual report on criteria that were marked for 
improvement during the validation and other criteria that require annual action (NAEYC, 
1998). If a program fails to submit an annual report they may lose accreditation. When the 
second year anniversary of accreditation approaches the program applies and requests self-
study material for reaccreditation. As the end of the third year approaches the Program 
Description and a request for a validation visit must be submitted. This must occur at least 
90 days prior to the expiration of accreditation (NAEYC, 1998). 
NAEYC seems to have a valued accreditation process but does this process hold out 
over the three years? Since the programs are required to submit annual reports to keep 
NAEYC informed of changes and improvements it would be expected that the quality of care 
would remain the same or even improve during this time period. Programs that identified a 
need for improvement, in the self-study phase, may have a tendency to fall back into old 
routines once accredited. Since the Administrator of the program fills out the annual reports 
for NAEYC this could raise questions about the validity of the reports. This is why there is a 
need to study those programs that have accreditation to see if they maintain the same 
quality of care that was found during the validation visit or if the quality drops to an 
unacceptable level. If the quality of care drops during the three-year period, some revisions 
in the accreditation process may be needed in order to provide a check system for annual 
reports. 
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Other studies show that nonprofit centers fare better in several aspects of care 
(Clawson, 1997; Helburn et al., 1995; Kagan & Newton, 1989; Whitebook et al., 1989). 
Therefore, dividing the centers according to classification for this study would be valid. All of 
the centers involved in this study will be accredited. Thus the assumption will be that no 
matter what the classification of the center, nonprofit or for-profit, they should maintain the 
level of quality set by NAEYC guidelines. The accreditation process is the same regardless 
of classification . Any program that receives accreditation should be similar in the quality of 
care. Hence, there should be no statistically significant differences in quality of care between 
nonprofit and for-profit programs accredited by NAECP. 
METHOD 
Participants 
Participants for this study included thirteen child care centers, seven nonprofit child 
care centers and six for-profit child care centers. Data was collected from classrooms that 
served children between the ages of 2 1 /2- to 5-years of age. A director questionnaire was 
distributed to each child care center director in the study. Parent surveys were distributed to 
124 families at the nonprofit child care centers and 141 families at the for-profit child care 
centers. 
Procedures 
This study was conducted at seven nonprofit and six for-profit NAECP accredited 
child care centers within a 75 mile radius of Ames, Iowa. An original list of 154 centers was 
obtained from the NAEYC website (NAEYC, 2001 ). The list used was dated October 1, 
2001. In order to find the cities on the list that were within the 75 mile radius an Iowa map 
was marked with a large circle that encompassed all the cities within that 75 mile range from 
Ames, Iowa. The list of centers was compared to the map and those centers in cities outside 
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of the circle were crossed off the list. The end result was a list of 65 centers. 
With help from the Department of Human Services and Child Care Resource & 
Referral Agencies a list identifying these centers as for-profit and nonprofit was created. The 
centers were then grouped according to the for-profit and nonprofit status. Each center was 
assigned a number and a random numbers table was used to choose the centers. In using 
the random numbers table it was determined that the last two digits of the random number 
would represent the number of the center. The first number was chosen by pointing to a 
number on the random numbers table with eyes closed. 
The next step was to send letters (Appendix A) to the center directors introducing 
and informing them about the study. They then received a phone call soliciting their help to 
be part of the study. The center directors were asked the classification of the center as 
nonprofit or for-profit to assure accuracy of the list. If directors agreed to be part of the study 
a date and time was set to visit the center. Thirteen center directors agreed to participate in 
the study. Eight centers rejected the offer to participate for various reasons. Some centers 
were busy preparing for other visitors, had too many new staff, and others didn't give a 
reason. Before observations were done a consent form was given to the director to sign 
giving written permission to be part of the study (See Appendix B). 
In the case where there was more than one group of children that met the criteria of 
being between the ages of 2 1 /2- to 5-years-of age the group to be observed was randomly 
chosen. Each group was assigned a number between one and six. A die was rolled to select 
the .group to be observed. Once the group to be observed was selected parent surveys were 
distributed to all the families of the children in that group. 
Each family received a parent survey with consent form and an envelope attached 
(Appendix C and D). The parents were to place the survey in the envelope and return it to 
the center. A period of three days was allowed for the families to return the forms. A postage 
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paid envelope was supplied to the center to return the surveys. The survey was used to get 
the parent's perception of the structure of the child care center (see Instrumentation, 
Appendix D). The return rate for parent surveys was 34% (42 out of 124) nonprofit child care 
centers and 25% (35 out of 141) for-profit child care centers. 
The Early Childhood Environment Rating Scale Revised (ECERS-R; Harms et al.,, 
1998) was used to conduct observations of the classrooms at each center. Initially there 
were four people trained to do the observations. One person was not able to establish 
interrater reliability and did not participate in collecting data. The interrater reliability 
established for the other three observers was .91 . An observer arrived at the center and met 
the center director or head teacher. A director questionnaire (Appendix E) was given to the 
director to obtain information about staff training, staff turnover, rate of pay, staff education, 
accreditation, and hours of operation. Questions on the ECERS-R that needed to be 
answered by the center director were asked at the time of the observation or after the 
observation in the classroom. If the center director did not have time to answer questions on 
the day of the observation a telephone call was made later at a ·time set up with the center 
director. 
After meeting. the director or head teacher the observer then went to the building or 
room where the observations were to be conducted and introduced to staff. While doing 
observations any contact with the children only occurred if a child approached the observer 
or if a child was in danger of being hurt. The person observing remained in the background 
and did not interfere with classroom activities. The observations took approximately two to 
two-and-a-half hours. During the observations the observer completed all items possible on 
the ECERS-R. If an observation could not be made the head teacher or director was asked 
the questions; this was done during the observation if the head teacher had time for it or 
over the telephone at a time that was set up before leaving the center. 
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Instrumentation 
The ECERS-R (Harms et al., 1998) was used to measure the quality of care at the 
center with the focus of the study being on children age 2 1 /2 - 5 years of age. The ECERS-
R included seven subscales, which were: Space and Furnishings, Personal Care Routines, 
Language-Reasoning, Activities, Interaction, Program Structure, and Parents and Staff. A 
total of forty-three items were distributed among the seven subscales. Therefore some of 
the subscales had more items under them such as the Space and Furnishings and Activities 
subscales. Each item is rated on a ?-point scale with 1 representing inadequate, 3 minimal , 
5 good, and 7 excellent. 
The internal consistency for the total scale is . 92. The following are the internal 
consistencies for each subscale: Space and Furnishings . 76, Personal Care Routines . 72, 
Language-Reasoning .83, Activities .88, Interaction .86, Program Structure .77, and Parents 
and Staff . 77 (Harms et al., 1998). The original version of this scale has a long history of 
research which demonstrates that quality as measured by the ECERS has good predictive 
validity, therefore the revised version would be expected to maintain that form of validity 
(Harms et al. , 1998). In testing the reliability of this scale it was found that overall the 
ECERS-R is reliable at the indicator and item_ level , and the level of the total score (Harms et 
al., 1998). Across the full 470 indicators there was an 86.1 % agreement with no item having 
an indicator agreement level below 70% (Harms et al. , 1998). The Pearson correlation for 
the entire scale was .921 and the Spearman was .865 rank order (Harms et al., 1998). 
The questions on the parent survey (Appendix D) are similar to the questions found 
on the parent survey used by NAECP for accreditation. The parent survey consisted of two 
demographic questions and fourteen statements related to parent's perceptions of the 
structure of the child care center. The fol lowing statements are examples of what was found 
on the parent survey: a) Parents are provided with a parent handbook containing information 
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on policies and procedures of the center upon enrollment of child . b) Staff greets parents 
and children on arrival and departure. c) Parents are given an opportunity to evaluate their 
child's program on a yearly basis. 
The director questionnaire (Appendix E) contained questions relating to staff and 
center operations. The questions were general questions that were asked in a way that did 
not target any specific staff person. No names were connected to any questions or answers. 
Examples of questions found on the director questionnaire were: a) How many hours of 
continued training is required for staff per year? b) Who pays for the training? c) What is the 
typical staff: child ratio? d) How many direct care people have been hired in the past year? 
and e) How much prep time per week are the teachers given? A subset of the director 
questionnaire was sent out to twenty additional, randomly selected, centers. 
Analysis 
Analysis of the data was completed using the total mean score for the ECERS-R. A 
t-test was conducted to look for significant differences between for-profit and nonprofit 
centers. 
The parent survey was analyzed by using the total mean score of each question. At-
test looked for differences between for-profit and nonprofit centers. The parent survey score 
was correlated with the ECERS-R. 
At-test was also conducted on the total mean score of each question on the director 
questionnaire to look for differences between for-profit and nonprofit centers. The director 
questionnaire score was then correlated with the ECERS-R. 
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RESULTS AND DISCUSSION 
This study observed the differences and similarities of NAECP accredited for-profit 
and nonprofit child care centers as rated by the ECERS-R. A director questionnaire was 
used to collect data on structural variables such as staff: child ratio and teacher education. 
Parents were given the opportunity to complete a survey about their perceptions of the 
structure of the child care centers. In the following section results from the ECERS-R will be 
discussed including overall assessment and independent t-test, director questionnaire 
independent t-test and correlation with ECERS-R, and parent survey t-test as well as 
correlations with ECERS-R. The final part of this section will discuss the hypothesis and 
results from specific variables of interest in this study. 
Center Observations 
The total mean ECERS-R score for all the centers combined was 5.45 (SD = .34, 
range= 4.74 to 6.02). This score represents just above "good" on the scale, where 5 = good 
and 7 = excellent. The population represented in this study provides, on average, "good" 
quality child care. Descriptive statistics for subscales and total scale for nonprofit and for-
profit centers is reported in Table 2. An independent samples t-test was used to check for 
statistically significant differences between the nonprofit and for-profit centers on the total 
scale and subscales. Statistically significant differences were not found between the 
nonprofit and for-profit centers on the total mean ECERS-R. 
After a review of the literature (Clawson, 1997; Helburn et al., 1995; Kagan & 
Newton, 1989; Whitebook et al., 1989) on quality of care, the expectation was that a 
difference in quality might be found among the different centers based on their for-profit or 
nonprofit status. The unique aspect of this study was that all centers were accredited by a 
national organization (NAEYC). The results were not too surprising considering all the 
centers were accredited on the same set of high-quality standards. If all the centers in the 
study had not been previously accredited perhaps there would have been a statistically 
significant difference. 
19 
While statistically significant differences were not found between nonprofit and for-
profit centers on the total mean ECERS-R score, differences between the groups of centers 
were possible, theoretically important, and potentially masked by the overall score. To 
ascertain if there were differences not reflected in the total score, t-tests were computed for 
each of the seven ECERS-R subscales (See Table 2) . One statistically significant difference 
emerged: the Personal Care Routine subscale. It showed a significant difference (t(11) = 
2.42, p = .03, Table 2). 
The raw data revealed that nonprofit centers tended to score at least one point 
higher on the Personal Care Routines subscale than for-profit centers. Within the subscale, 
one item: Meals/Snacks, showed statistically significant differences between the nonprofit 
and for-profit centers (t(11) = 3.04, p = .01 ). A couple of things observed at the centers that 
affected the personal care routine subscale were washing hands after being soiled or before 
sitting down for snack was not observed a majority of the time (at least 75% of the time, 
according to the ECERS-R) among staff and children, and tables were sanitized but then 
children were touching the tables with soiled hands and the tables were not sanitized again 
before sitting down for a meal. In some centers teachers did not sit with the children at meal 
times. Some of the teachers were new and may have been nervous because they were 
being observed. Some directors were trying to get their staff ready for an accreditation visit 
and felt that having the staff observed might help some of the nerves. The previous 
arguments: a) not washing hands majority of time, b) sanitizing tables, and c) teachers not 
sitting with children for meals leads to the conclusion that there is a real difference between 
nonprofit and for-profit centers. 
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Table 2. Descriptive Statistics for Nonprofit and For-Profit Centers 
Nonprofit (n=7) For-Profit (n=6) 
Subscales M SD M SD p 
Space and Furnishings 5.70 0.52 
5.44 0.54 .40 
Personal Care 
Routines 6.19 0.66 
5.39 0.50 .03* 
Language-Reasoning 4.93 1.08 4.79 1.27 .84 
Activities 4.54 0.56 4.90 0.67 .31 
Interaction 6.23 0.45 4.90 1.75 .08 
Program Structure 6.19 0.89 5.88 1.19 .61 
Parents and Staff 5.88 0.57 6.22 0.51 .28 
Total Scale 5.56 0.28 5.32 0.39 .26 
*p < .05 
The other subscales did not show statistically significant differences. There were no 
gaping differences in care between the groups of centers. "Set up" and room arrangements 
were different because of the physical space child care programs occupied, but they all 
provided similar numbers of activity centers and time for children to use the centers. 
Schedules were very similar in all programs and provided variety of group time and free play 
activities. All of the centers provided parents with information regarding how they could be 
involved in their child's program. All of the centers had an "open door" policy, where parents 
could visit at any time. Parents were also invited to have lunch, go on field trips, read a 
story, etc. with their child. The majority of staff interactions with the children, across the two 
groups, were positive. Redirection or "time-outs" were the forms of discipline observed in the 
centers. Children at the centers were busy interacting and generally had smiles on their 
faces. Teachers generally took the time to get down to the children's level and speak with 
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them . They also allowed children to say what they wanted to say before responding. Hugs 
and pats on the back or spoken words of praise were a common observation. Accredited 
centers, whether nonprofit or for-profit, were doing a "good" job providing quality care (See 
Figure 1 ). 
Since significant differences were not found on the total mean score doing any 
further analyses increases the chance of a Type 1 error. The rationale behind conducting 
further analysis was because each subscale is independent of the other. Considering each 
subscale can stand alone if looking at a specific area of child care, the analysis was justified. 
If further analysis had not been conducted the chance of a Type 2 error would have 
increased. The statistically significant difference on the personal care routines subscale 
would have gone undetected. 
Director Questionnaire 
The director questionnaire was utilized to provide more specific information on 
structural variables than the ECERS-R provided. Two specific structural variables that were 
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asked about on the questionnaire were staff: child ratio and teacher education and training. 
In this section discussion will focus on independent t-tests and correlations between the 
director questionnaire and the ECERS-R. 
An independent t-test was also conducted on each question of the director 
questionnaire (Appendix E). The analysis revealed 3 out of the 25 questions showed a 
statistically significant difference between nonprofit and for-profit centers (Table 3). The level 
of significance for independent t-test was p < .05. The three questions were: 1. How many 
direct care people work at the center? (t(11) = 2.50, p = .03) 2. How many direct care staff 
are full-time? (t(11) = 2.74, p = .02) and 3. What is the typical monthly fee parents pay, per 
child, for care? (t(11) = 3.99, p = .00). 
The difference in the number of direct care people working at the nonprofit and for-
profit centers was due to the size of the program. Some for-profit programs had several 
different rooms and it took more staff to meet ratio requirements. The mean number of direct 
care staff working at nonprofit centers was 12 and for-profit 32. The direct care staff number 
included high school and college students that worked a few hours per week and other part-
time and full-time staff. The number of direct care staff in both nonprofit and for-profit centers 
consisted of primarily part-time staff that included college students (nonprofit 39, for-profit 
53) or high school students (nonprofit 15 and for-profit 94). 
The next question about the number of direct care full-time staff had identical 
rationale to the previous question. The difference in full-time staff could also be due to 
number of rooms, since the head teacher for each room is a full-time position and if 
there are more rooms then the number of full-time staff increased. Nonprofit centers average 
7 full-time direct care staff and 12 total direct care staff. For-profit centers average 14 full-
time direct care staff and 32 total direct care staff. So as the numbers reveal about half of 
the staff at both types of centers are full-time. 
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Table 3. Descriptive Statistics Director Questionnaire 
Nonprofit (n = 7) For-profit (n = 6) 
Questions M SD M SD p 
Months in operation 197.43 132.51 167.50 88.60 .65 
Ave. # hours care provided 9.21 2.21 11.17 0.93 .07 
# Days care provided 4.86 0.38 5.00 0.00 .38 
# Direct care staff 12.14 14.31 31.50 13.47 .03* 
# Direct care staff hired past 6.14 7.45 15.00 9.08 .08 
year 
# Direct care staff more than · 6.14 7.01 16.50 12.57 .09 
a year 
# FT Direct care staff 6.57 4.72 13.67 4.59 .02* 
# PT Direct care staff 5.57 10.72 17.83 10.70 .06 
FT Gross Income (lowest) 14,855.20 2,857.95 14,023.00 1,862.61 .57 
FT Gross Income (highest) 26,530.40 8,622.99 22,300.00 3,709.30 .30 
PT Gross Income (lowest) 1,612.00 1,865.73 3,957.38 1,972.64 .10 
PT Gross Income (highest) 3,086.80 3,338.41 6,113.61 1,777.84 .09 
Year in accreditation 3.43 1.13 4.50 0.55 .06 
process 
# Hours continued training 15.86 13.55 13.00 13.37 .71 
required 
Staff pays training 0.14 0.38 0.33 0.52 .46 
Training is free of charge 0.14 0.38 0.17 0.41 .92 
Training offered - weekends 0.57 0.53 1.00 0.00 .08 
Time training offered - Days 0.71 0.49 0.33 0.52 .20 
Time training offered - 0.71 0.49 1.00 0.00 .18 
Evenings 
# training hrs same for all 0.71 0.49 0.33 0.52 .20 
staff 
High School 1.86 1.57 12.83 14.80 .08 
*p < .05 **p < .01 
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Table 3. (continued) 
Nonprofit (n = 7) For-profit (n = 6) 
Questions M SD M SD p 
Junior College 0.86 1.07 2.17 2.48 .23 
Bachelor's Degree 2.86 3.63 4.50 1.76 .34 
Master's Degree 0.57 1.51 0.17 0.41 .54 
Prep time/week 4.86 4.34 6.58 2.29 .40 
Max# hrs/wk direct care 40.00 0.00 38.33 4.08 .30 
staff required to work 
Min# hrs/wk direct care 31.25 13.76 34.00 5.48 .69 
staff required to work 
Junior College 2.00 0.00 1.50 0.71 .67 
Other 1.33 0.58 2.00 0.00 .42 
# months head teacher 63.00 45.50 85.83 96.18 .61 
employed by center 
Monthly fee/child 148.07 224.95 522.58 43.89 .00** 
Sliding fee scale (monthly) 0.29 0.49 0.33 0.52 .87 
The final question about monthly child care fee revealed that nonprofit centers on 
average charge lower rates. Although, there must be consideration of the fact that Head 
Start programs are nonprofit centers. There were four Head Start programs involved in this 
study. Head Start does not charge a fee but does use income as a basis for the children 
who attend the program. When the Head Start programs were removed and the 
independent t-test was conducted again there was not a significant difference between 
nonprofit and for-profit centers. 
This study did not show a significant difference in staff turnover, although the 
average number of staff hired in the last year was higher in for-profit centers. The average 
number of staff hired was 6 nonprofit and 15 for-profit. Half of the direct care staff, 12 and 32 
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respectively, were hired within the last year. This could be due to the turnover of students 
and not the staff that necessarily work more hours with the children and families. The study 
did reveal similarities in staff: child ratios , income levels for full-time staff, and number of 
training hours required for staff per year. 
Staff: child ratios were similar between the groups, which could be attributed to the 
fact that one of the criteria for NAEYC accreditation pertains to ratios. State licensing 
standards also have staff: child ratio requirements. This effectively provides accredited 
centers with a double check on their ratios. 
The child care providers' annual income levels ranged from $11,310 to $36,000 for 
full-time staff. The annual income for part-time staff ranged from $1,000 to $8,060. The 
income levels between the lower level incomes and upper level incomes were distributed 
fairly evenly between the for-profit and nonprofit centers. According to the raw data neither 
type of center paid a significantly higher wage than the other. The wages that part-time staff 
make per year would give some idea of why half of the direct care staff are made up of part-
time employees. Centers can afford to hire several part-time staff because the sum of their 
wages equals one full-time staff member's wage. Economically, centers can hire enough 
staff to maintain appropriate ratios and not have to pay as much in wages. It didn't matter 
which type of center provider's worked for-- the wages were comparable. 
Correlations between ECERS-R and Director Questionnaire. A correlation was 
conducted using the ECERS-R subscales and the director questionnaire. Both negative and 
positive correlations were found between the subscales and the director questionnaire 
(Appendix F) . There were 18 significant correlations between the ECERS-R subscales and 
the director questionnaire. Of those, ten were negative and eight were positive. Explanations 
for nine of the eighteen significant correlations (Table 4) can be found in the following 
Table 4. Correlations Between Director Questionnaire and ECERS-R Subscales 
Personal 
Space and Care and Language-
Questions Furnishing Routines Reasoning Activities 
Ave. number hours care provided -0. 71 ** -0.40 -0.01 -0 .03 
Number of direct care staff hired in past 0.06 -0.53* -0.03 -0.15 
year 
Highest income full-time staff 0.20 0.53* -0.24 -0 .09 
Year in accreditation -0.26 -0.00 -0.35 0.16 
Time training offered - days -0.09 0.32 0.06 0.01 
Master's Degree -0.18 -0.31 0.51* 0.10 
Maximum number hours direct care staff 0.12 0.28 ·0.10 0.44 
required to work per week 
Number of months head teacher in room -0.15 -0.26 -0.24 0.29 
being observed em~lo~ed b~ center 
*p< .05 **p<.01 
Program 
Interaction Structure 





















pages. The other nine statistically significant correlations did not represent a realistic 
relationship and was not theoretically or practically defensible; therefore the correlations are 
probably a chance occurrence. 
Personal care routines lag when the "number of direct care staff hired in the past 
year" increases. As the number of direct care staff hired in the past year increased the 
personal care routines decreased. After new staff are hired they go through orientation to 
the center and receive a lot of information on routines, policies, procedures, etc. All the 
information a new staff person gets may be overwhelming and it can take a while to process 
the information. It may also take some time for new staff to get into a routine. During this 
time of learning and transition for a new staff, personal care routines may decrease until the 
staff is able to process all the information. 
A statistically significant positive correlation existed between personal care routine 
and "highest income full-time staff' . According to this result as staff income increased, 
personal care routines increased. The staff earning higher wages may have higher 
educations and know the importance of providing quality care. They may have been 
provided with additional information through their education. This staff may also have been 
at the center for several years. By being at the center longer they have been provided with 
opportunities for continued education through conferences and workshops to improve the 
quality of care. 
There was a positive correlation between language-reasoning subscale and "number 
of staff with Masters Degree" . As the number of staff with a Masters Degree increased, 
language-reasoning increased. Staff with a Masters Degree may focus more on using 
language to help children work out their problems. They encourage the children to talk to 
each other and respect the children by listening to them. They may have received a degree 
in which many of their classes concentrated on the importance of communication even for 
young children. 
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A negative correlation existed between the interaction subscale and "number of 
months head teacher has been employed at center''. As the number of months a head 
teacher has been employed at the center increased the number of interactions decreased. 
Interactions may decrease if the head teacher is feeling burnout. People get burned out and 
they lose interest in their job and don't care. Head teachers also have more responsibilities 
as far as staffing and enrollment. Some head teachers have time away from the children to 
fulfill the other job responsibilities and their time to interact with the children decreases. 
The ECERS-R subscale program structure was negatively correlated with "average 
number of hours care provided" and "number of months head teacher employed at center'' . 
As the number of hours that care is provided decreased the structure of the program 
increased. As the number of hours care is provided decreased it may be easier for teachers 
to schedule activities for the day. When the number of hours increase teachers need to plan 
enough activities for the children to keep them busy . It is a difficult task to plan enough 
different activities into one day that will keep 16 children under the age of 5 busy. The head 
teacher may be getting burned out and runs out of ideas to use that are new and different. If 
the head teacher has been there for severa_l years planning the same activities may seem 
boring to her/him even when working with a new group of children. They get tired of 
planning the same thing year after year. 
Program structure subscale was also positively correlated with "time training offered 
- days" and "highest income full-time staff''. When staff are able to take a day off to go to 
training it may help to decrease burn out. Staff attend training during the day and learn of 
new ideas to put in their plans. New ideas make planning less of a chore and give staff 
something new to do with the children . The staff who are full-time and have higher income 
are probably the head teachers. This positive correlation and the negative correlation with 
number of months head teacher has been employed by the center may cancel each other 
out. The staff receiving higher income has probably been there longer or they may have a 
degree related to early childhood or education. If either of these is true than they probably 
have more experience at planning. 
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The parent and staff subscale in the ECERS-R negatively correlated with "maximum 
number of hours per week direct care staff required to work" and positively correlated with 
"year in accreditation process" . As the number of parent and staff items decreased the 
number of hours per week direct care staff are required to work increased. Opportunities for 
professional growth may decrease if staff work too late and cannot make it to training 
offered in the evenings. It may be harder to find a substitute during the day to fill long spans 
of time so the teacher can attend training. Staff may get tired and cranky from working long 
hours, which would decrease cooperativeness and interactions. 
As the number of years a center has been in the accreditation process increased the 
score on the parent and staff items on the ECERS-R increased. The more years a center 
had been in the accreditation process the better the parent and staff provisions. When 
centers go through accreditation they sometimes have improvements that need to be made. 
These types of improvements-such as a place for staff to relax away from the children, 
handbook for parents, supervision of staff, and opportunities for professional growth-are 
discovered in this process. During the three years between accreditations centers have a 
chance to improve in this area and fill out a form during the second year on what they have 
been working on to change. By the third year they are back in the evaluation and finding out 
if they have improved. Centers that are in their third year or accredited more than once 
should show improvement. 
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Additional director questionnaires were sent out to 20 randomly chosen centers 
accredited by NAECP. The centers were chosen from the full list of child care centers 
obtained from the NAEYC website, excluding those that were part of the larger study. There 
was a 25% return rate of these questionnaires. Such a low return rate may be due to the 
busy job a director of a child care center has in being responsible for so many children and 
staff. The additional questionnaires were from nonprofit child care centers. An independent 
t-test was conducted on the director questionnaire to see if there might be any significant 
differences between the nonprofit centers in the larger part of the study and the centers that 
participated by completing the director questionnaire only. There were no significant 
differences found between the two sets of nonprofit centers. The conclusion might be drawn 
that all the nonprofit centers, within the population, used for this study would return similar 
answers on this director questionnaire. 
Parent Survey 
A parent survey was included in this study to get perceptions of the parents on the 
structure of the child care center their child attends. Parent's perception brings information 
to the study from another point of view. This section will focus on the parent survey 
beginning with results of an independent t-test and finishing with results of correlations 
between the parent survey and the ECERS-S. 
An independent samples t-test was conducted on each question of the parent survey 
(Appendix D) to see if there were any statistically significant differences in parent's 
perceptions of the structure of the child care center between nonprofit and for-profit centers. 
Results showed statistically significant differences on two items of the parent's perceptions 
(Table 5) . The two items were "on the waiting list" and "parent opportunity to be involved at 
the center". Twenty-six percent of the parent's from the nonprofit centers answered yes to 
being on a waiting list before being enrolled and fifty one percent of the parents from for-
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Table 5. Parent Survey Descriptive Statistics 
Nonprofit (n = 42) For-profit (n = 35) 
Items M SD M SD p 
Months child enrolled in center 15.38 9.44 21 .30 17.63 .07 
On waiting list 0.28 0.45 0.59 0.56 .01* 
Length of time on waiting list 2.75 6.52 2.19 4.37 .76 
Parents receive handbook 0.98 0.15 0.94 0.24 .46 
Options to help child adjust to 0.88 0.33 0.97 0.17 .14 
program provided 
Staff communicate with parents 0.81 0.40 0.89 0.32 .37 
daily 
Child devevelopment info provided 0.93 0.26 0.91 0.28 .82 
Staff greet parents & children 0.93 0.26 0.97 0.17 .41 
Open door policy 0.93 0.26 0.97 0.17 .41 
Parent opportunity to be involved 0.93 0.26 0.74 0.44 .03* 
Parents notified of contagious 0.98 0.15 0.94 0.24 .46 
illness 
Parents notified of accidents 0.83 0.38 0.97 0.17 .05 
Staff communicate with parents 0.88 0.33 0.89 0.32 .95 
about behavior difficulties 
Parents notified in advance regular 0.64 0.48 0.51 0.51 .26 
staff gone, substitute 
Parents notified of changes in daily 0.98 0.16 0.97 0.17 .91 
schedule 
0.86 0.35 0.69 0.47 .07 
Parent evaluations yearly 
Parent-teacher conferences 0.95 0.22 0.91 0.28 .52 
once/tear 
*p < .05 
profit centers answered yes to being on a waiting list before enrollment. Waiting lists are 
common at both types of centers, though it appears that more families find themselves on a 
waiting for the for-profit centers. The other item, parent opportunity to be involved at the 
center, showed that a larger proportion, 93%, of parents from nonprofit centers compared to 
7 4% of the parents from for-profit centers felt they had been given the opportunity to be 
involved at the center. 
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Parent's perceptions from both types of centers were similar on the remaining items 
of the parent survey. There were two item of which parents from for-profit child care centers 
answered "no/don't know" a larger proportion of the time. They were "parents notified in 
advance regular staff gone, substitute". The first item, parents notified in advance of regular 
staff gone, for nonprofit centers 35% of the parents answered no/don't know and for-profit 
centers 49% answered no/don't know. It is important for parents to know when a regular 
staff person will be gone especially if it is for more than a day. If a staff person is going on 
vacation or a leave of absence parents should be notified so they can inform their child that 
a different teacher will be at the center but the regular teacher will be back. Having a regular 
staff person gone can be hard for the children and is an adjustment for everyone even if only 
for a few days. The second item, parent evaluations yearly, for nonprofit center parents 
answered no/don't know 14% of the time where as parents from for-profit centers answered 
no/don't know 31 % of the time. Parent evaluations are an important part of a programs 
ability to provide quality care. Parent's can give insight on how comfortable they feel with the 
staff and what changes might be made to make them feel safe in leaving their children at the 
center. 
Correlations between parent survey and ECERS-R. Correlations were conducted 
between the ECERS-R subscales and the mean score for each question on the parent 
survey. Both negative and positive correlations were found between the subscales and the 
parent survey (Appendix G). There were thirteen statistically significant correlations, of 
those, seven were negative and six were positive. Explanations for five of the thirteen 
significant correlations (Table 6) can be found in the following pages. The other eight 
statistically significant correlations did not represent a realistic relationship and was not 
Table 6. Correlations Between Parent Survet and ECERS-R Subscales 
Personal 
Space and Care Language-
Items Furnishings Routines Reasoning Activities 
Months child -0.50* -0.58* 0.40 0.50* 
enrolled in center 
Staff comm. -0 .05 -0.46 0.11 0.04 
w/parents daily 
Child dev. info -0.03 0.19 -0.11 -0.04 
provided 
Parents notified of 
changes in daily 0.13 -0.12 0.17 0.56* 
schedule 
Parent-teacher -0.20 -0.07 0.32 0.10 
conferences ~earlt 

















theoretically or practically defensible; therefore the correlations are probably a chance 
occurrence. 
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A positive correlation existed between personal care routines subscale and "months 
child enrolled at center". The relation between these two variables exists since the longer a 
child is enrolled at the same center the better staff get to know the child's daily routine. Staff 
get to know what the child needs throughout the day and even when the child moves up to a 
new group the information can be passed on to make transitions easier. The longer a child 
is enrolled the better it is in helping establish a bond with the caregivers and setting up 
personal care routines. 
Two of the correlations involved the activities subscale. As the number of activities 
available at the center increased the "number of months a child is enrolled in the center'' 
increased. A parent's decision to leave their child at a specific center may be influenced by 
the activities that are provided for their child. If parents see new activities being introduced 
to their child on a regular basis and their child enjoys being at the center, the length of time 
a child is enrolled will logically be extended. The next correlation as "parents are notified of 
changes in daily schedule" increased the number of activities increased. When staff let 
parents know in advance of a change in daily schedule it makes it easier for parents to trust 
staff. Parents can also help out by volunteering if advanced notice is given for activities. The 
more staff let parents know in advance of an activity the more help and cooperation they 
may receive from parents. 
The correlation between the ECERS-R program structure subscale and "staff 
communicate with parents on a daily basis" was negative. As the program structure 
decreased staff communication with parents on a daily basis increased. Staff could be 
having a hard time finding new and different activities to plan for the children so they ask 
parents for suggestions on what they might like to see as part of the schedule. They may 
also ask parents to join them at group time and share a story with the children. In this way 
they are trying to get the parents involved in helping structure the program. 
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A statistically significant correlation was also found between parents and staff 
subscale and "child development information provided". As the parent and staff subscale 
increased provision of child development information increased. The more parents and staff 
were made aware of the importance of communication and working together the more 
information was made available to parents. Parents who form a close relationship with the 
staff will also get the feeling of having an extended family and ask for information from those 
they feel they can trust. Parents may feel as though the staff know their child about as well 
as they do, if the child has been there for some time, and feel that staff have the education 
and resources that are sometimes not available to parents. Another explanation is staff 
attend training and are given materials that can be shared with parents. Staff learn through 
the training the importance of forming a strong relationship with parents for the sake of 
everyone involved. 
Year in Accreditation Analysis 
The centers in this study were in various years of accreditation. Table 7 represents 
the distribution of centers according to year in accreditation. Four of the center directors 
mentioned that they had already been accredited at least once. There was not a significant 
difference according to year in accreditation between the for-profit and nonprofit centers. 
According to these results centers are providing similar levels of quality of care during the 
three years between initial accreditation and reaccreditation. 
Analysis of Specific Variables 
Additional analyses (independent samples t-test) between the groups were 
conducted on specific structural and process variables. The following variables were chosen 
for analysis because these are the variables that are common among the other studies 
Table 7. Number of centers in each year of accreditation 
Year in Accreditation Number of Centers 
1st Year after accreditation 
2nd Year after accreditation 
3rd Year after accreditation (not in self-study) 






reviewed and appear to be important variables in providing quality child care. The structural 
variables included adult: child ratio, group size, teacher's education and training, classroom 
environment and daily schedule. Process variables included teacher-child interaction, staff 
interaction, activities, and parent-teacher interactions. There were no significant differences 
in the structural variables between the two types of centers. Process variables resulted in 
statistically significant differences on the teacher-child interaction (t(11) = 2.66 , p = .02) and 
staff interaction (t(11) = 2.60, p = .03). The mean scores for teacher-child interaction were 
nonprofit 7.00 and for-profit 4.67. According to this result teachers at nonprofit centers were 
more likely to engage in appropriate caregiving, meaning teachers were more sensitive and 
not harsh in their interactions with the children. The mean scores for staff interaction were 
nonprofit 6.43, for-profit 7.00. The conclusion drawn from this result would be that staff at 
for-profit centers have more time together for planning and responsibilities of each staff 
person is more clearly defined. No significant differences were found between the other two 
process variables. 
SUMMARY 
The results of this study support the hypothesis that nonprofit and for-profit child care 
centers, accredited by NAECP, provide the same quality of child care. Nonprofit and for-
profit child care centers, within a 75 mile radius of Ames, IA, accredited by NAECP are 
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providing care that is similar (or roughly equivalent) in quality. The level of care this study 
found was just above "good". Previous studies (Clawson, 1997; Helburn et al., 1995; Kagan 
& Newton, 1989, Whitebook et al., 1989) that researched nonprofit and for-profit child care 
centers found differences in the quality of care being provided. This study did not find 
significant differences on any of the analyses conducted. The previous studies did not focus 
on centers that had received national accreditation. A couple of studies, (Helburn et al., 
1995; Whitebook et al., 1989) which did include NAECP accredited centers, found the 
accredited centers provided higher quality care. 
This study like any other study had its limitations. One limitation of the current study 
is the sample size. If this study were to be done on a larger scale the results could be 
generalized to a larger population. It was also conducted only in a limited area of the state of 
Iowa. Future research may want to expand this study to include other states so that 
comparisons might be made between states with populations having similar demographics. 
Another limitation was the number of for-profit centers from which the sample was drawn. In 
doing this research study there were very few accredited centers with for-profit status. This 
may be another area of interest for future research to find out the reasons for the 
discrepancy and see if this is the case in other areas. 
APPENDIX A. Letter of Introduction 
December 2, 2001 
Dear Center Director: 
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I am a graduate student in Human Development and Family Studies at Iowa State 
University. I am interested in conducting a study looking at the structure and processes of 
centers that have been accredited through the National Association for the Education of 
Young Children (NAEYC). I will be looking at ten nonprofit and ten for-profit centers to find 
out if the quality of care is similar in both types of centers when they are accredited. This 
study will help make parents, child care providers, and the community more aware of the 
importance of national accreditation in centers promoting quality of child care. 
In this study one or two people will be coming to the center to do observations of a group of 
children between the ages of 2 ½- to 5-years-old and their teachers. The observations take 
approximately 2 hours and the observer does not interfere with the daily routine of the 
children. There will be a director questionnaire, which may take up to twenty minutes to fill 
out. In order to complete the observations some additional questions may need to be asked 
of the head teacher which may take an additional twenty minutes. 
In addition to the observations, there will be parent surveys distributed to all families of the 
group of children being observed. The parent surveys will contain questions relating to the 
parent's perception of the structure of the child care center. I will be leaving a large postage 
paid envelope at the center for parents to return the surveys to the center and be mailed out 
without any expense to you. I will allow the parents three days to fill out the surveys and 
return them. I will date the large envelope so after three days you can drop the envelope in 
the mail. I would be willing to share with you what I find out from parents by writing a short 
summary of all the parent's responses in a group report in order to keep all information 
confidential. 
Each center will be assigned a number to provide confidentiality and eliminate individual 
centers, parents, and children from being identified. The final results of the study will be 
made available to you if you are interested. 
Centers and parents are free to withdraw from the research at anytime without penalty. 
I will be contacting you, by telephone, within the next two weeks to find out if you would be 
willing to be part of the study. If you have any questions or concerns about this study do not 




Iowa State University 
Department of H DFS 
(515)294-5702 
Email: mdhart@iastate.edu 
Michael Godfrey, Ph.D. 
Assistant Professor 
Iowa State University 
Department of HDFS 
(515)294-2370 
Email: mgodfrey@iastate.edu 
APPENDIX B. Director Consent Form 
Center Director Consent to Participate 
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As a graduate student at Iowa State University I would like to extend this invitation to your 
center to participate in my research study. The research study will be looking at the structure 
and processes of centers that have been accredited through the National Association for the 
Education of Young Children (NAEYC). Your center was chosen randomly from a list of 
accredited centers. 
Your participation in this study would involve filling out a director questionnaire. It would also 
involve allowing one or two people to spend approximately 2 hours observing a classroom. 
Your participation in this study is completely voluntary. You are free to withdraw from the 
study at any time without question or penalty. 
All information from the study will be kept confidential. Centers will be assigned a number 
and the center's name will not be used. Only the primary researcher and those helping to 
collect data will have access to the raw data. 
There is no foreseeable risks to any person participating in this study. 
After the parent surveys are summarized the center director will be given a copy of the 
summary. If the center director wishes a copy of the results from the study will be given to 
them. 
If you have any questions or concerns regarding the study phone (515) 294-5702 or (515) 
294-2370. 
I have read and understand the above information. By signing below I am giving my 
informed consent to participate in this research study 
Name of Child Care Center -----------------------
Director's Signature ______________ _ Date ---------
APPENDIX C. Parental Consent Form 
Parental Consent to Participate 
The attached parent survey is part of a research study that I am conducting as an Iowa 
State University graduate student in Human Development & Family Studies. The study is 
looking at the structure and processes of nonprofit and for-profit NAEYC (National 
Association for the Education of Young Children) accredited centers. 
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Please take a couple minutes to complete the survey and place it in the manila envelope. As 
you do this you will be providing valuable information about a parent's perception of the 
structure of the child care center. 
In order to keep the surveys confidential and anonymous please do not put your name on 
the survey. Enclose the survey in the attached envelope, seal, and place it in the large 
manila envelope labeled "ISU Parent Survey" provided to your child's teacher. Surveys will 
be summarized and a copy of the summary will be provided to the center director so that the 
information can be used to assess the structure of the child care center. 
There are no potential risks associated with this study to any person or child. 
I understand that by returning this survey I am giving my informed consent to voluntarily 
participate in this study. 
If you have any questions or comments regarding this study do not hesitate to my research 
advisor, Dr. Michael Godfrey or myself. 
Thank you for your cooperation! 
Marcia Hartkopp 
Graduate Student 
Iowa State University 
(515) 294-5702 
Email: mdhart@iastate.edu 
Michael Godfrey, Ph. D. 
Assistant Professor 
Iowa State University 
(515) 294-2370 
Email: mgodfrey@iastate.edu 
APPENDIX D. Parent Survey 
Parent Survey 
Please answer the following regarding the structure of this child care center. 
How long has your child been enrolled at this center? 
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Were you on a waiting list before enrolling your child in the center? 
If yes, approximately how long did you have to wait before a space 
Yes No 
became available in the program? ___________ _ 
Directions: 
Answer the following questions, by circling yes, no, or don't know. 
1. Parents are provided with a parent handbook containing 
information on policies and procedures of the center upon 
enrollment of child. Yes No Don't Know 
2. Center provides options to help with adjustment into the 
program such as visiting the program prior to first day of 
attendance. 
3. Staff communicate on a daily basis with parent(s) about 
Yes No Don't Know 
their child's day in writing or verbally. Yes No Don't Know 
4. Staff provides information about child development to 
parents. Yes No Don't Know 
5. Staff greets parents and children on arrival and departure. Yes No Don't Know 
6. Center has an open door policy so that parents may visit at 
any time throughout the day. Yes No Don't Know 
7. Center provides parents with the opportunity to be involved, 
at the center, through volunteer work or action/governing 
boards. Yes No Don't Know 
8. Parents are notified of contagious illnesses at the program 
and informed of signs and symptoms of illness. 
9. Staff notifies parents of accidents occurring at the center 
through written and verbal communication. 
10. Staff communicate with the parents when their child is 
having behavior difficulties at the center and allowed to 
input ideas to handle the situation with their child. 
Yes No Don't Know 
Yes No Don't Know 
Yes No Don't Know 
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APPENDIX D. (continued) 
11 . Parents are notified in advance, when possible, when 
regular staff will be gone and who will be substituting. Yes No Don't Know 
12. Parents are notified of field trips, changes in daily -schedule, 
and special events that may affect their child's day. Yes No Don't Know 
13. Parents are given an opportunity to evaluate their child's 
program on a yearly basis. Yes No Don't Know 
14. Parents are provided with an opportunity to have a 
parent-teacher conference at least once a year. Yes No Don't Know 
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APPENDIX E. Director Questionnaire 
Director Questionnaire 
Title and Name of Person Completing Form _____________ _ 
Questions 1 - 17 are relating to the program and all staff. Questions 18 - 25 pertain 
only to the group being observed. Questions from this questionnaire are used o·nly to 
provide information that can be put into group results. No center or individual will be 
identified in relation to the questionnaire. You may receive a copy of the results upon 
request. 
1) How long has the center been in operation? ___ _ 
2) What is the average number of hours a day you provide care? _____ _ 
3) What days of the week do you provide care? ________ _ 
4) How many direct care people work at the center? ____ _ 
5) How many direct care people have been hired in the past year? ____ _ 
6) How many direct care staff have been at the center for more than a year? ___ _ 
7) How many direct care staff are: 
Full-time ____ _ Part-time ____ _ 
8) What is the yearly gross income for full-time staff? 
Lowest_____ Highest ____ _ 
9) What is the yearly gross income for part-time staff? 
Lowest ____ _ Highest ____ _ 
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APPENDIX E. (continued) 
10) What year in the accreditation process is the center? 
First year after receiving accreditation 
Second year after receiving accreditation 
Third year after receiving accreditation not in self-study 
Third year after receiving accreditation in self-study for reaccreditation 
Other ------------------
11) How many hours of continued training is required for staff per year? __ _ 
12) Who pays for the training? 
Program pays Staff pays D Provided Free of Charge 
13) Is training offered Weekends Weekdays 
14) What time is training typically offered? Days Evenings 
15) Is there a record of training kept for each staff person? No 
16) Are the number of training hours required the same for all staff? Yes No 
17) How many direct care staff fall into each of the following categories? 
High School ______ Graduate Master's Degree ___ _ 
Junior College ____ _ Graduate Doctoral Degree ___ _ 
Bachelor's Degree ___ _ Other ____ _ 
APPENDIX E. (continued) 
The following questions pertain only to the staff in the classroom being observed. 
18) How much prep time per week are the teachers given? ____ _ 
19) What is the maximum number of hours per week direct care staff are required to 
work? ------
20) What is the least number of hours per week direct care staff are required to 
work? _____ _ 
21) What is the typical staff: child ratio? ______ _ 
22) What are the educational levels of staff? Indicate highest and lowest. 
High School ______ Graduate Master's Degree ___ _ 
Junior College _____ Graduate Doctoral Degree ___ _ 
Bachelor's Degree____ Other _____ _ 
23) How long has the head teacher been employed by the center? ____ _ 
24) What is the typical monthly fee parents pay, per child, for care? -----
25) Is the monthly fee based on a sliding fee scale? Yes No 
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Correlations Between Director Questionnaire and ECERS-R Subscales 
Personal 
Space and Care and Language- Program Parents 
Questions Furnishing Routines Reasoning Activities Interaction Structure and Staff )> -0 
Number of Months Center in Operation 0.06 -0.01 -0.08 0.35 -0.27 -0.47 -0.10 -0 m z 
Ave. number hours care provided -0.71 ** -0.40 -0.01 -0.03 -0.30 -0 .53* 0.34 0 >< 
"Tl 
Number days care provided -0.46 -0.50* 0.30 -0.29 -0.17 -0.29 -0.25 () 
0 




Number direct care staff -0.19 -0.40 -0.05 -0.08 -0.19 -0.36 0.01 5' 
:::, 
(/) 
Number of direct care staff hired in past 0.06 -0.53* -0.03 -0.15 -0.28 -0.14 -0.14 g -, 
year CD 
() ...... 
Number of direct care staff at the center -0.33 -0.16 -0.06 -0.02 -0 .05 -0.44 0.13 0 -, 
more than one year 0 
C 
Lowest income full-time staff -0 .28 0.21 -0.16 -0.09 -0.03 0.15 0.06 CD (JJ ...... 
5' 
Highest income full-time staff 0.20 0.53* -0.24 -0.09 0.25 0.53* 0.43 :::, :::, 
ru 




Highest income part-time staff -0.39 0.11 0.01 -0.58 0.26 -0.13 0.55 m () 
m 
Year in accreditation -0.26 -0.00 -0.35 0.16 -0.44 0.10 0.52* ;a (/) 
I 
Number of hours of continued training 
;a 
(/) 
required 0.23 0.06 0.44 0.06 0.35 0.18 -0.01 C 0-
(JJ 
Number of full-time direct care staff -0.40 0.18 
() 
-0.34 -0 .24 -0.00 -0.02 -0.25 ru m 
(JJ 
*p < .05 **p < .001 
..J::,. 
0) 
Appendix F. (continued) 
Personal 
Space and Care and Language-
Questions Furnishing Routines Reasoning 
Number of part-time direct care staff -0.10 -0.43 -0.07 
Who pays for training - Staff pay 0.55* 0.24 -0 .44 
Who pays for training - Free of Charge -0 .01 -0.15 0.25 
When is training offered - Weekends -0.28 -0.15 -0.15 
Time training offered - Days -0.09 0.32 0.06 
Time train ing offered - Evenings -0.20 0.04 -0.40 
Number of training hours the same for -0.09 0.21 0.14 
all staff 
How many staff are: 
High School Graduates -0.24 0.00 -0 .07 
Junior College (Associates) -0 .19 -0.30 0.20 
Bachelor's Degree -0.22 -0.63* 0.29 
Master's Degree -0.18 -0.31 0.51* 
Prep time per week 0.30 -0.17 0.34 
Program 
Activities Interaction Structure 
-0.10 -0 .15 -0 .31 
0.21 -0.31 0.16 
0.46 0.19 0.42 
0.38 -0.33 -0.08 
0.01 0.48* 0.74** 
0.04 -0.32 -0.25 
-0.24 0.01 -0.16 
-0.27 0.13 -0 .00 
-0.24 0.02 0.14 
0.20 -0.06 -0.26 
0.10 0.25 -0.42 




























Appendix F. (continued) 
Personal 
Space and Care and Language-
Questions Furnishing Routines Reasoning 
Minimum number hours direct staff 0.29 0.06 -0.07 
required to work per week 
Number of months head teacher in room -0.15 -0.26 -0.24 
being observed employed by center 
Monthly fee parent's pay per child per -0.28 -0.53* -0.03 
week for care 
Fee based on sliding fee scale -0.43 -0.27 0.43 
Program 
Activities Interaction Structure 
0.25 -0.12 0.41 
0.29 -0.55* -0.80** 
0.04 -0.33 -0.44 























APPENDIX G. Correlations Parent Survey and ECERS-R Subscales 
Correlations Between Parent Survel'. and ECERS-R Subscales 
Personal Parents 
Space and Care Language- Program and 
Items Furnishings Routines Reasoning Activities Interaction Structure Staff 
Months child -0.50* -0.58* 0.40 0.50* -0.26 -0.42 0.01 
enrolled in center 
On waiting list -0.25 -0.34 0.27 -0.12 0.21 0.02 -0.11 
Length of time on 0.11 0.05 -0.20 -0.64* 0.17 -0.23 0.02 
waiting list 
Parents receive 0.13 -0.12 0.17 0.56* -0.08 -0.28 -0.26 
parent handbook 
Options to help 
child adjust to -0.10 -0.34 -0.03 0.22 -0 .08 -0.29 0.39 
program provided 
Staff comm. -0.05 -0.46 0.11 0.04 -0.33 -0.63* -0.18 
w/parents daily 
Child dev. info -0.03 0.19 -0.11 -0 .04 0.14 0.25 0.51* 
provided 
Staff greet parents 0.10 0.11 -0.19 0.05 -0.03 0.29 0.47 
& children 
Open door policy -0.57* -0.54* 0.44 -0.13 0.09 -0.37 0.01 
Parent opportunity 0.13 0.26 0.25 0.31 0.10 -0.36 -0.45 
to be involved 
Parents notified of 0.05 -0.57* 0.09 0.28 -0.35 -0.41 -0.12 
accidents 
Parents notified of 0.13 0.06 0.16 0.55* -0.24 -0.25 -0.41 
contagious illnesses 
Staff communicate 
w/parents about 0.43 -0.28 0.03 -0.39 -0.10 -0.45 -0.21 
behavior difficulties 
Notified in advance 
regular staff gone, 0.27 -0.04 0.48 0.27 0.29 -0.01 -0.19 
substitute 
Parents notified of 
changes in daily 0.13 -0.12 0.17 0.56* -0.22 -0.28 -0.26 
schedule 
*p < .05 **p < .01 
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APPENDIX G. (continued) 
Personal Parents 
Space and Care Language- Program and 
Items Furnishings Routines Reasoning Activities Interaction Structure Staff 
Parent evaluations -0.15 -0.14 0.43 0.26 0.10 -0.51 -0.31 
on yearly basis 
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